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PLW ARIZONA STATE BOARD OF HEALEH 7

County of BUREAU OF VITAIL STATISTICS State Tndex Nod.s 0
- District of ORIGINAL CERTIFICATE OF BIRTH Co. ReglsterNod\é?é-\
Town of .00 f] Loeal Registrar's No......____
or N )
City of b (No St; Ward)
FULL NAME OF CHILD...  iIrgnngblh Fwran Born ) YES
If child is not named, make Supplemental Report on blank obtainable from local registrar, Alive ) =y
. Twin Number Date of \ y A ‘
Sex of male Triplef: Ll g and inorder 7., Legiti; roga Birth Cet 24 19123
Child or other { of birth mate?- {Morth) (Day) (Yr.)
Full FATHER Full MOTHER
' Name . . ’ Maiden _ ’
Williem &£, Ryean Name  Tdith Vatkins
Residence Residence
" « .
Clobe, Ariz, Oligne  Ante
Color Age ab last = Color TTEEES STTAEE %t last
or Race ... .. Birthday......... Vool or Race Birthday_... 28 ...
LIAGe (Years) T hite (Years)
- Birthplace Birthplace
tlohe, b1riw, Taxns
Oceupztion - - Oceupation
Stoglr Peising Tonsewite
Nﬂuofddiot’lhs-dhé ....... Number of Chikdren, of tis mether, now Eving................ {- ...... Were precantions Liken against Oplibolmi 7G5
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* - -
— . 1
I hereby certify that I attended the birth of the above child; and that it occured Ceha, 24 £ 1 at. 1l.© M

eian or midwife, then the householder
should make this return.

% *When there is no attending ])h\Sl-E

(Slgnatuke\)_t:?_.. 4
AR tresding h)al(}lan, midwife,~householder.*)

Given or Christian name added from a
Address... P

supplemental report.........cc. M.
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